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Construction of a online database for functional dyspepsia 
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Abstract: Objective To establish a clinical database of functional dyspepsia for epidemiological researches and standardizing 
clinical diagnosis and treatment. Methods The functional dyspepsia database was designed to incorporate the data from 
in-patients and out-patients with functional dyspepsia treated since July, 2013 and was constructed using Visual Studio. The 
patient data were collected using a customized case report form designed according to the Roman criteria III and the etiology, 
symptoms, and treatments of the patients. All the cases deemed ineligible were excluded. The database was displayed on a 
website and allowed online data entry, case searches and statistical analysis of the clinical parameters. Results and Conclusion 
The established online database for functional dyspepsia contained data of the general information, clinical symptoms, 
psychological status, living habits, dietary habits, medical history, examination results, clinical diagnosis, treatment methods 
and courses, outcomes and data statistics. The database was fully functional and provided complete and standardized data of 


functional dyspepsia for clinical studies. 
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Functional Dyspepsia Case Report Form 
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Fig.1 Partial contents of the case report form of functional dyspepsia. 
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Tab.1 Statistics of FD patients' general features 


FD Features 


Number and Ratio 


Gender Male Female 
46(36.5% ) 80(63.5% ) 
Age (year) <20 20~ 
6(4.8%) 63(50.0%) 
Profession Worker Farmer 
25(19.8%) 19(15.1%) 
Work and life stress No stress Common stress 
22(15.9%) 55(43.7%) 
History of adverse events Yes No 
42(33.3%) 84(66.7%) 
Smoking history No Smoke a little 
104(82.5%) 13(10.3%) 
Drinking history No Occasionally 
89(70.6%) 28(22.2%) 
Daily sitting time(hours) <2 2~ 
32(25.4%) 30(23.8%) 
Daily sleeping time(hours) <6 6~ 
33(26.2%) 22(17.5%) 
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Tab.2 Medications and therapeutic effects in the FD cases 


Drug Selection Effect Number Ratio(%) Mean Rank P 


Prolineüosk: Inefficient 8 24.24 
Digestant Efficient 25 75.16 26.21 
Total 33 100.0 
"M Inefficient 1 4.35 
Prokinetics+ 
Digestant Efficient 22 95.65 31.78 
+Antianxietic 
Total 23 100.0 


0.048 
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Tab.3 Factors affecting the therapeutic effects in the FD cases 


Factors Std.Error P(a=0.05) B 
Stress 0.217 0.212 -0.271 
Adverse Events 0.424 0.065 -0.782 
Smoking 0.323 0.896 -0.042 
Drinking 0.379 0.705 -0.143 
Tea 0.226 0.001 0.734 
Sitting Time 0.156 0.535 -0.097 
Sleeping Time 0.198 0.000 0.820 
3 Wit 
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40~ 50~ 60~ 70- 
48(38.0%) 3(2.4%) 3(2.4%) 3(2.4%) 
Intellectual Civil Servant Merchant Unemployed 
38(30.2%) 3(2.4%) 13(10.3%) 28(22.2%) 
Great stress Much greater stress 
36(28.6%) 15(11.896) 

Heavy smoking 
9(7.296) 
Frequently 
9(7.296) 
Ass 6~ 28 
29(23.0%) 22(17.5%) 13(10.3%) 
T~ 28 
47(37.3%) 24(19.0%) 
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IBA ETE SENSE IA OCB. TEP PR AE REBUSE 
4X. Pp STE RETA DS T UPI FTT ZR 
BAZ TIENT RT E EHE PEAT Es PRE, fE 
CCS BI COR HS EU BIST BOBS ACAI EVA I 
HEREN, A SGD A A ARE BEE USE RA 
ZAI PGR AIP A JE A 2 ZAR OE CUR 
FE, RXT FKH FD MITIK AIE PRIM AA YE, 
TESUG WIRI AAT RE, 242, Fa FRAEN ESZA 
A AGREE RRRA EE AEEA 
ie. TAM Bea Ae eS ERR 
li Y ABUSE EAS SUAS ra ee, BETA AL ht AT 
REA EE, H BUS CED y ELSE ASCE EAT PC 
HES ERAT IZ RARE. 
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